Answering Reviewers:

A: The core tip had been rewritten. Core tip: Pancreatic metastases derived from

clear cell renal cell carcinoma are rare and can be maintained for a long time and
progress until years later. It is easily confused with hypervascular tumors, such as
pancreatic neuroendocrine tumors (pNET). We present a case of a pancreatic mass

that had undergone nephrectomy 19 years ago. Due to the lack of medical records, the
clinical and imaging findings were misdiagnosed as pNET due to a false medical
history. Preoperative biopsy was performed prudently, resulting in a renal-derived
tumor, consistent with the findings of the pathological section obtained from the
previous surgery hospital. This case highlights the importance of accurate clinical data,

especially with a history of surgery, even a long time ago.

A: I've added some space for the treatment part.

Surgical resection remains the most effective treatment for primary RCC and its
metastases. The type of surgery mainly depends on whether the metastasis is solitary
or diffuse and on the location of the pancreatic lesion. Whipple’s procedure is
performed for proximal lesions that are limited to the head or uncinate process of the
pancreas, whereas distal pancreatectomy is performed for lesions in the pancreatic

body or tail [21]. In a study with long-term follow-up, the cumulative 3- and 5-year



OS rates after pancreatic resection for RCC metastases were 72 and 63 %,
respectively. However, lymph node involvement and extrapancreatic metastases are
associated with poor OS [22,23]. Over the last decade, the medical treatment of
metastatic RCC has been revolutionized by the introduction of highly effective
targeted therapies with tyrosine kinase inhibitors, mammalian target of rapamycin
inhibitors, and monoclonal antibodies, such as angiogenesis and immune checkpoint
inhibitors [24,25, 26].

The Memorial Sloan Kettering Cancer Center has suggested that, for risk stratification
of cancer, the selection of treatment should be based on the type of malignancy [27].
The first-line treatment for initial patients with favorable or intermediate prognosis is
bevacizumab or sunitinib plus interferon o, while those who fail the first-line
treatment can receive a high dose of IL-2 [27]. Patients with poor prognosis can
receive temsirolimus or sunitinib as first-line therapy, respectively. Those who had
multitargeted therapy can have everolimus as first-line therapy and tyrosine kinase

inhibitors as second-line therapy.

A: | have re-edited the article by a polishing company.

A: According to the statistics of the literature, although the number of isSPM cases has
increased to 814 cases in 66 years since 1952, the incidence of solitary nodules in a
single pancreas is still rare (<2%). The average tumor diameter was about 37mm. In
our case, the largest diameter of the tumor reached a relatively large size of 61mm.
Moreover, the average tumor-free interval in literature is about 10 years, and this case
reached 19 years. Therefore, | think it is a rare case that should be recorded.
Intrapancreatic metastases with an intermittent period of more than 10 years have a

significant overlap in the clinical presentation and radiographic findings with primary



pancreatic neoplasms, and thus have a high misdiagnosis rate when first evaluated,
according to a report , the misdiagnosis rate reached 69%][1]. Therefore, the main
purpose of this report is to remind clinicians that the possibility of a metastasis to the
pancreas should be entertained in patients with any prior history of malignancy, as
long as the information is accurate.
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